FILED DEC 20 1957 STANDARD CERTIFICATE OF DEATH 200

¢ STATE FH._E NUMBER

Ragistration District No. ....'_3“.1..') ........... Primary Registration District No. . .. Registrar's No. a?;(
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If insiltution: R.udcnsn_ht[ou
. COUNTY . o. STATE b. COUNTY gdmizxion)
: St., Louis Mo, Ste. Louis
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
o OR OR g
TowN  Clayton Yot Nep TowN _Jennings Yoz @ NoO
c. sgls_é_'_?:t\ggl: (E-EOT il‘;{ﬁl;l give location){L ength of stay in 1b d. STREET [t outsude, grve loeation) Reside on Farm
INSTITUTION v . ADDRESS L824 Janet Ave. YesO NoA
J. NAME OF Firnt Middie 4, DATE Month Day Yeor
DECELASKED i OF
(Type or print) gres ﬁ(/& rr y DEATH // X2 /?57
5. 5EX 6. COLOR OR RACE 7. marriep [ wEVER MaRRIED []| 8 PATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR JiF UNDER 24 HRY.
. "ﬁ birthda) |Months | Doss | Hours | Min.
female white WibaweD M ovoreen (3] Jan. 23 1893 ]
| 10a. USUAL OCCUPATION (Gipe kind of work done {106. KIND OF BUSINESS OR INDUSTRY | k1. BIRTHPLACE (Ciry and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
ork home 5t, Louis Mo, U.S5.4A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Byran King Not Known
15. wWAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|[17. INFORMANY Address
{Yes, no, or unknown) l (If pes, give war or dates of agreice}
no —_— none Elizabeth Hobold 5823 Janet Ave,

18, CAUSE OF -DEATH {Enler only one cause per,
PART ), DEATH WAS CAUSED BY:
IMMEDIATE. CAUSE (a)

far (@), (8), and ().} INTERYVAL BETWEEN

ONSET AND DEATH

Conditions, if any, DUE TO (B)
o

twhick gave risg . . . - -
obove couse (9), . - .. oL L. R . é j )
stating the under- X

USé ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z lying cause lasl. DUE TO (¢}
- 19 + PART H. QTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT_RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) - +. [19.-WAS AUTOPSY
[ - PERFORMED?
g : o :i"g““—"‘h JESMQD
= 20a. ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCURRED, ({Enfer nature of injury in Part I or Part 11 of ltem 18.) '
§ (] O 0
= [ ®¢. TIME OF  Hour  Month, Day, Year
ol INJURY &, m. ) e ) . . . -
E p.m. ) N A
E | 20d. INJURY OCCURRED 20¢. PLACE OF INXURY (e. ¢., ir or abou! home, 20f. CITY. TOWN, QR LOCATION COUNTY STATE
< | WHILE AT NOT WHILE Sfarm, factory, street, office dldy., ete.)
WORK AT WORK
21. I attended the deceased from //" / [ /198 -) , to __Lc.a_.?_‘l_i.g_and last saw :";1 alive on Mﬂj_‘ﬁg_
Death occurred at q % m on the date stated above; and to the best of my knowledge, from the causes stated.
| Za_mpGHaTuRE o (Degrbeortitey . . - |22 aooress— 22c, DATE SIGHED
ﬂ“‘“"“" 2/45;‘\"-&- ““"’ . .Iéc)/s ?zed'rwoa) ?Iu) ({33
23a. BURIAL, CRE"“?N) 235, DATE .23¢c. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town. of cotinly) I(Statc
REMOVAL cify .
remov 11/27/57 ‘Calvary Cemetery = - St. ‘Louis Mo

diseases in Port | must be casuaily related. Coroner connot certify to o death due to notural causes.

Doctor, coroner, aetc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

24. FUWERAL DJRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 REGISTRAR'S SIGNATURE
Buchholz Mortuary 5967 W. Florissant /)~ 2.l~X1 d) ‘) }»

{Licensad Embalmer’s Statemant on Reverse Side)




' STATEMENT BY LICENSED EMBALMER ~____

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
T BY ME, OF BY ot rbrreiatenaans

working under my personal supervision..

Student....coooii et Signe
Signature of Student Eabalmer

Licensed Embalmer No... 7!

o P, Q, Addres:) L o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
' . to comply with the above constitutes grounds for revocation of license), '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




